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4.19(b) In addition to the services specified in
paragraphs 4.19(a), (d), (k), (1), and (m), the
Medicaid agency meets the follow
requirements.

Section 1902 (a) (13) (E) of the Act regarding payment for
services furnished by Federally qualified health centers

(FQHCs) under Section 1905 (a) (2) (C) of the Act. The
agency meets the requirements of Section 6303 of the
State Medicaid Manual (HCFA-Pub. 45-6) regarding
payment for FQHC services. ATTACHMENT 4.19-B
describes the method of payment and how the agency
determines the reasonable costs of the services (for
example, cost or budget reviews, or sample surveys).

2) Sections 1902 (a) (13) (E) and 1926 of the Act, and 42
CFR Part 447, Subpart D, with respect to payment for all
other types of ambulatory services provided by rural
health clinics under the plan.

ATTACHMENT 4.19-b describes the methods and standards used
for the payment of each of these services except for inpatient
hospital, nursing facility services and services in intermediate care
facilities for the mentally retarded that are described in other
attachments.

SUPPLEMENT 1 to ATTACHMENT 4.19-B describes general
methods and standards used for establishing payment for Medicare
Part A and B deductible/coinsurance.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT FOR ORGAN TRANSPLANT SERVICES

AND OUT-OF-STATE EMERGENCY SERVICES

In order to ensure adequate access to organ transplant services and to emergency services
for a recipient while outside of the State of Nevada, Nevada Medicaid uses the following
general method for payment for professional services related to organ transplant services
and out-of-state emergency services:

1. Scope:

This section is applicable to all professional services rendered by a
physician outside of those services provided by the acute care hospital. This
includes charges for attendant physicians and post discharge care. Additionally,
this applies to all organ search and match services and emergency transportation
services.

2. Reimbursement: Provider reimbursements under this supplement must conform
to the following:

a) All providers are reimbursed by default according to Nevada Medicaid in-
state provider rates as described in Attachment 4.19B of the State Plan.

b) If the provider refuses to accept these rates, Nevada Medicaid will
negotiate reimbursement at the applicable rate of the provider’s home state
Medicaid program.

TN No.: 04-009

If the provider refuses to accept the rates in either a) or b) above, Nevada
Medicaid will negotiate provider specific reimbursement agreements
according to the following criteria:

1)

2)

3)

4)

5)

The service must only be available from a limited number of out-of-
state providers. In Nevada Medicaid’s judgment, the service provider
which is most cost effective will be authorized to provide the service.

Reimbursement agreements will be established only for a limited
specific set of services applicable under this section and not for all
general services the provider may render.

Reimbursement agreements will be for a limited duration of time not
to exceed two years to ensure the requirements in 1) above are met.

Reimbursement agreements may be in the form of a total amount for
the entire service (such as for a particular type of transplant), a

percentage of billed charges, or a specific fee schedule.

Under no circumstances will reimbursement agreements exceed the
usual and customary charges of the provider.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES --
OTHER TYPES OF CARE

Payment of Medicare Part A and Part B Deductible/Coinsurance

QMBs: Part A_SP Deductibles _SP Coinsurance

Part B_SP Deductibles SP Coinsurance
f

Other Part A____ Deductibles ____ Coinsurance
Medicaid

Recipients Part B_SP_Deductibles _SP Coinsurance
Dual Part A _SP Deductibles _SP_Coinsurance
Eligible

(QMB Plus) Part B_SP Deductibles _SP Coinsurance
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